Fibroadenomas are the most common lumps found in adolescence girls. They usually occur under the influence of hormonal changes that the girls undergo at the time of puberty and they happen due to overgrowth of glandular tissue in the breast. Ultrasonography is the best diagnosis for fibroadenoma. There is no medical treatment for fibroadenoma except surgical excision and a new method recently comes out-vacuum assisted fibroadenomas resection.
Introduction
Fibroadenoma "fibro" means the stromal tissue, "adenoma" means the glandular structural in epithelial tissue and "oma" simply means tumor [1] . So, of all the lump and bumps that we find in the breast, fibroadenoma is one of the most common [2] . Its peak age in Caucasian woman is in their twenties. Among African, American, Hispanic and other women of color [3] [4] , it can actually start in the later part of the teen years. The fibroadenomas arise out of what is called the terminal ductal lobular units, and the same place interesting that breast cancer arises; it probably arises because of a lot of unopposed estrogen. So, when you think about the development of young woman there is a lot of unopposed estrogen as breasts are growing; things of this sort are happening, and so that unopposed estrogen is a cause of the factor [3] . They usually present as simple, movable, painless, smooth, well defined lumps. They can be present in one breast or both the breasts. They can be single or multiple also. Majority of the time they remain stable in size; fibroadenoma does not really increase or de- [6] . There is a new method that has recently come out into medical practice which is vacuum assisted fibroadenomas resection. This is done by specialized equipment known as VAC machine.
Discussion
Fibroadenoma is the most common benign tumor of the female breast [1] [7] . So fibroadenoma contains mixture of stromal and epithelial tissue. To make it simpler, in fibroadenoma there are epithelial cells arranged in a fibrous stroma.
Fibroadenoma gradually grows up to two to three centimeter in size.
In this picture shows the anatomy of the female breast ( Figure 1 ). you can see the skin and then we have a darker circle of skin known as the areola this contains glands that help lubricate the nipple during breastfeeding and then we have the nipple in the middle if we can look at a cross section of the breasts we can see these round or oval shape lobes there is actually three layers to the breast the first layer is the subcutaneous layer which would contain the skin the subcutaneous fat and then we have the mammary layer which is these lobes normal breast contains 15 to 20 lobes within these lobes are smaller what's called lobules and if we were to take a look inside lobules we would see clusters of cells and these cells are called somatic cells. Somatic cells are epithelial tissue and they produce the milk of the human breast. These melts are then transported through these small ducts which will then converge into larger ducts more centrally. This is the single lobe (blue arrow) and these is smaller structure are lobules (black arrow). Fibroadenoma is an average of a normal development of single lobules. This is the normal lobules (black arrow) and this is the fibroadenoma (red arrow) ( Figure 2 ). Fibroadenoma is hyperplasia of single lobules. Let's talk about types of fibroadenoma they are 2 types: 1) Intracanalicular type (less fibrosis) and 2) Pericanalicular type (more fibrosis) [8] . Giant fibroadenoma: they are basically occurring in during puberty and they are greater than 5 cm in diameter.
They are rapidly growing but they are clinically similar to smaller fibroadenoma.
So the treatment remains same [9] .
Histology of fibroadenoma as we discussed early depending on histological fibroadenoma can be divided into intracanalicular type and pericanalicular type ( Figure 3 ). In this intracanalicular type of fibroadenoma, mainly cellular and less fiborsis and stroma with distorted duct [8] . In this pericanalicuar type of fibroadenoma, its mainly fibrous there is more fibrosis and stroma with the normal duct. In this we can see normal architecture of duct is maintained. Clinical features of fibroadenoma it usually occurs in young women between 15 to 30 years of the age. The peak in incidence is around 20 years of age. Mostly Patient with painless lump. On examination, the lump it is smooth, round bordered [9] .
It is firm to hard in consistency. Remember a fibroadenoma as free movement within the breast tissue. So, it is also called "breast mouse". 
Investigation
1) Mammography can be done (its well localized smooth regular shadow) because we would like to rule out any can cancerous lumps or not [10] . 2) FNAC (Fine Needle Aspiration Cytology) can be done to differentiated malignancy [11] . 3) Ultrasound can be done (to confirm Solid nature). Ultrasounds can diagnosis the fibroadenoma perfectly. In those cases after the diagnosis is confirmed then the treatment depends on the size of the fibroadenoma. Whether it is causing any symptom or whether there are any other problems because of fibroadenoma [11] .
Treatment
There is no medical treatment for the fibroadenoma. There are no medicines to decrease lumps specifically, they may however as I mentioned earlier reduce on their own also. So the most important things to do are a keep these fibroadenoma under observation and follow up. The patients are told to come after 3 to 6 month. We repeat the sonography to see whether the lumps are increase or stable in size. If they are stable nothing more need to be done, they can be kept under follow-up every six months and if they are increasing in size then we need to do something about it, maybe a surgical excision. Fibroadenomas are surrounding by a well marked capsule so they can be enucleated (cosmetically appropriate incision). Excision of the lump is indicated in case of specious cytology is when the fibroadenoma become very large or when the patient herself wants to lump removes.
In case of intracanalicular type can be given submammary incision. In case of pericanalicular type periareolar incision can be given (Figure 4 ). Remember fibroadenoma did not operate always. In case of small fibroadenoma with a single, and in patient how are less than 30 year old, Fibroadenoma can be left alone with the regular follow up with ultrasound at 6-month interval. However surgical excision is not required in all the cases. It is required only in three conditions, 1) If the fibroadenomas is increasing in size. 2) If it is becoming painful for the patient. 3) If there is any confusion in diagnosis between fibroadenoma and may other condition [12] . Then it is always better to take the lumps out and there is a new method that has recently come out into medical practice that is vacuum assisted fibroadenomas resection [13] . This is done by specialized equipment known as VAC machine. This is a needle attached to suction tubing and what we do is give a local anesthesia procedure, it is an OPD procedure which takes about 15 to 20 minutes. Patient is awake and very comfortable during the procedure, so local anesthesia is given to make the area numb. A small cut of about 3 millimeter is made into the skin and this special needle introduced to the skin, goes to the area of fibroadenomas. The procedure is done under ultrasound guidance, so under the ultrasound we take the needle to the fibroadenomas and then we start resecting it. So, the needle inside it cut the tissue, it's rotates and it sucks out the small bits of a fibroadenomas into the suction machine. And the whole tissue is gradually taken out like that, through a hardly 3 mm incision. This is a very safe and simple procedure only risk of bleeding and that we take care of it, a good compression of about 10 minutes will takes care of all bleeding and the tissue that is resected is sent for histopathological correlation and nothing more is really needed after that. So this is a new method and however it is not suitable for all the cases, only fibroadenoma that are smaller than 2 centimeter and no very close to the skin of the chest wall.
These are the one which are suitable for VAC resection. And it can be done for these patients [14] . so as I said that the most common motility for treatment of fibroadenoma is observation and follow-up and surgical resection and a VAC resection is required only for the very few people in which fibroadenomas are increasing and in painful.
Complication
Fibroadenoma is benign tumor but rarely complex fibroadenoma which contains cyst sclerosing adenosis and calcification can turn in malignant. It's chance of it turning into cancer tumors very low about 0.2% to 0.1% [15] . 
Differential Diagnosis
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